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Canada faces
nurse shortage
David Spurgeon Quebec
137

Canada is in the grip of a serious
shortage of registered nurses
that by all accounts will grow
worse in years to come. The
most comprehensive national
study, published by the Canadi-
an Nurses Association, predicts
a shortage in Canada (except
Quebec) of between 59 000 and
113 000 by 2011. 

Quebec, which has a nurses
association separate from the
Canadian Nurses Association,
predicts its own shortage of
11000 nurses between 2001 and
2015. The Canadian Nurses
Association’s study was based on
figures up to 1997, and its pre-
dictions are now considered
conservative.

The latest (1998) figures—
released by the Canadian Insti-
tute for Health Information (a
national, not for profit organisa-
tion), the Canadian Nurses
Association, and Statistics 
Canada (a federal government
agency)—show that the country’s
nursing workforce is growing
older and that the number
entering it (especially young
people) continues to drop.

Of the 227 651 registered
nurses employed in nursing in

1998, 57 966 were aged over 50
years compared with 48 838 in
1993, a 19% increase. Over the
same period those aged under
29 declined by 32% (from
33 429 to 22 778). Nurses aged
over 50 now account for 25% of
those employed, while those
aged under 29 represent only
10% of the total. 

The number of employed
nurses continued to decline, by
3% from 1993 to 1998; 48% of
these worked only part time in
1998, up from 39% in 1993. 
Levels of unemployment and
underemployment for nurses
have become more pronounced
in recent years. All Canadian
provinces except Newfoundland
saw a decrease in the number of
registered nurses employed in
nursing per 100 000 population
between 1993 and 1998. In 1998
there was one registered nurse
for every 133 people. 

Their place of employment
has changed over time also. In
1998, 62% of registered nurses
worked in hospitals, down from
67% in 1993. Over the same
period, the percentage of nurs-
es working in community health
and home care grew from 9% to
12%. 

More Canadian nurses are
leaving the profession, and few-
er are seeing it as a viable career
option. Of Canada’s 1990 nurs-
ing graduates, 20% had left the
profession five years later, and

nearly 10% of nursing graduates
emigrated to the United States
between 1995 and 1997, mostly
to find work. Almost one in
three of those interviewed said
that, given the opportunity, they
would not again choose nursing
as a career. 

The nursing population in
Quebec is also ageing: Quebec’s
nursing association said that
39% were aged 45 or older in
September 1998, up from 31%
in 1991. And despite an expect-
ed influx of new nurses of 1350
to 1500 a year until 2015, the
association expects what Presi-
dent Gyslaine Desrosiers terms
an unprecedented shortage as
early as 2005. 

Ninety one per cent of the
227 651 registered nurses
employed in Canada (except
Quebec) in 1998 graduated
from Canadian schools; 5168
(2.3%) came from the United
Kingdom, 3679 (1.6%) from the
Philippines, 1505 (0.7%) from
the United States, 1020 (0.4%)
from Hong Kong, and smaller
numbers from other countries,
according to the registered nurs-
es database at the Canadian
Institute for Health Information. 

Quebec has predicted that it
will have a shortage of 1200
nurses this summer, so it has
announced a plan to recruit
100 from France at the May
meeting of a nurses conference
in Paris…. 

News

Germany
expects more
hospital
privatisation
Annette Tuffs Heidelberg 
218, 117

The number of German hospi-
tals is predicted to fall by 25%
over the next 15 years, from the
current total of 2258 to 1700,
with most of them being
owned either by private com-
panies or by non-profit organi-
sations. Just a few hundred
hospitals are expected to be in
the hands of the state. 

This is one result of a study
by the management consul-
tants Arthur Andersen, recent-
ly published in Frankfurt.
Twenty seven German health
system experts were asked to
give their opinions for the
“hospital study 2015.”

The study predicts stronger
competition between hospitals
and a reduction in the number
of hospital beds of up to 40%.
Patients will stay in hospital for
three to five days on average,
compared with 11 days now. 

Inpatient care in Germany
amounts to almost DM100bn
(£31bn; $50bn). The average
day in hospital costs about
DM6000. Currently, private
hospitals represent just a small
proportion of the German hos-
pitals, and they concentrate
mainly on the care and rehabili-
tation of chronically ill patients. 

Under the strong financial
pressures, however, there is a
trend towards the privatisation
and closure of state owned hos-
pitals—for example, in Berlin
(12 February, p 400).

Private companies, partly
sponsored by private health
insurance companies and oth-
er investors, are taking over
hospitals and introducing
modern management and
marketing. Privately financed
hospitals are in general open
to all patients, not just the 10%
of the German population with
private health insurance. 

These recent developments
are criticised by the German
Association of Hospital Doc-
tors. Private hospitals can 
“cherry pick” and offer patients
procedures that are profitable,
whereas state hospitals have to
take what they get, said Rudolf
Henke of the association. 
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